Emergency Preparedness Plan Check List for Licensed Care Facilities in Oregon
Check list includes Fire Evacuation and Fire Safety Plans as required by the Oregon Fire Code and is based on the following:

2007 Oregon Fire Code, 2000 Life Safety Code (NFPA 101), and 1999 Health Care Facilities Code (NFPA 99)

Yes/No

Development, Implementing, Revising, and Maintaining
	 FORMCHECKBOX 

	An emergency preparedness plan has been prepared and is being maintained by the facility administration.
	· Is there a written emergency preparedness plan specifically developed for the facility and its location?

	 FORMCHECKBOX 

	The facility’s emergency preparedness plan includes a Fire Evacuation Plan and a Fire Safety Plan.
	· Does the plan include both a Fire Evacuation Plan and a Fire Safety Plan?

	 FORMCHECKBOX 

	The emergency preparedness plan has been reviewed and/or updated within the last twelve months, or as necessitated by changes in staff assignments, changes of occupancy, or the physical arrangement of the building.
	· Does the plan indicate when it was last reviewed?
· Have there been any changes within the last twelve months that may have necessitated revisions to the plan?

· Is the plan current to all required changes?

	 FORMCHECKBOX 

	The emergency preparedness plan is immediately and readily available in the workplace for reference purposes by facility staff members during in-service training activities and during actual emergencies.
	· Have staff been advised where plans are located and how to access the plan?
· Are plans at locations such as nurse’s station where staff can access them?

	 FORMCHECKBOX 

	A copy of the emergency preparedness plan has been furnished to the fire code official for review when requested.
	· Has the local fire code official requested a copy of the plan?
· Have revisions been provided?

	 FORMCHECKBOX 

	The emergency preparedness committee has written responsibility for overall disaster planning and emergency preparedness within the facility and is under the supervision of an individual specifically designated by facility administration to lead the emergency preparedness committee.
	· Is there a written policy to designate the committee responsible for plan oversight?
· Is there a written policy that designates the individual responsible for plan oversight?
· Is there documentation of committee activities and decisions regarding the plan?

	 FORMCHECKBOX 

	The emergency preparedness committee has conducted an analysis of local hazards including the identification of said hazards, the likelihood that identified hazards might occur, and a risk assessment of the vulnerability of those hazards related to the facility, to its occupants, and to facility staff.
	· Has an impact analysis been conducted and reviewed when necessary or within the last twelve months?
· Does the plan address all identified local hazards that are a potential threat to the facility and occupants including at a minimum, Pandemic, earthquake, and fire?


Training and Exercising
	 FORMCHECKBOX 

	The facility administration has implemented a staff educational program to ensure that all staff members understand their specific duties and assignments as outlined in the emergency preparedness plan, and how the emergency preparedness plan will be activated and terminated.
	· Has the emergency preparedness plan been reviewed by all employees during facility in-service training within the last twelve months?
· When asked, does staff know their duties specified in the plan?

	 FORMCHECKBOX 

	The facility administration has implemented at least semi-annual drills of the emergency preparedness plan to ensure that all staff members have practiced and/or rehearsed their specific duties and assignments, as outlined in the emergency preparedness plan when it is activated and terminated.
	· Have at least two drills of the plan, not including fire drills, been conducted and documented within the last twelve months?
· Have drills been conducted on all portions of the plan including all hazards that are included within the plan?


Chain of Command during Emergencies
	 FORMCHECKBOX 

	The emergency preparedness committee has modeled the emergency preparedness plan based upon the incident command system in coordination with local emergency response agencies.
	· Does the plan follow the Incident Command System as modeled by the federal government (NIMS)?
· Has the facility contacted local Emergency Management and has a working relationship?

	 FORMCHECKBOX 

	The emergency preparedness plan chain of command has been organized in a manner that lists specific positions that are required to perform certain tasks as outlined in the emergency preparedness plan.
	· Does the plan include a chain of command to be followed during any disaster?
· Does the plan indicate by position, who is in charge of the facility during all times of the day or whenever the facility is occupied?


Structure and Specific Content
	 FORMCHECKBOX 

	The emergency preparedness committee has implemented a strategy within the emergency preparedness plan to either eliminate identified hazards or to mitigate the effects of hazards that cannot be eliminated.
	· Does the plan contain strategic procedures to address all local hazards that could likely present a potential threat to the facility and its occupants?
· Do plan sections coincide with the identified local hazards analysis?

	 FORMCHECKBOX 

	The emergency preparedness plan has a procedure for designating activation and deactivation criteria, and that includes the events and/or operations thresholds that necessitate activation and deactivation of the emergency preparedness plan, including the designated individual position to make these decisions.
	· Is there written activation and termination procedures included within the plan?

· Does the plan indicate who will make decisions regarding when the plan is initiated and terminated?

	 FORMCHECKBOX 

	The facility has provided a contingency plan for technological and industrial emergencies including but not limited to the following:
· Fire within the facility
· Explosions within the facility
· Hazardous materials release

· Bomb threat

· Contamination of inside/outside air supply

· Communications failure
	· Does the plan contain strategic procedures to address technological and industrial emergencies?

	 FORMCHECKBOX 

	The facility has provided a contingency plan for natural disasters, if applicable, including but not limited to the following:
· Earthquakes

· Tsunamis

· Weather related events (snow, wind, lightening, ice/hail, temperature extremes)

· Fires external to the facility
	· Does the plan contain strategic procedures to address natural disasters?


Structure and Specific Content (cont.)
	 FORMCHECKBOX 

	The facility has provided a contingency plan for continuity of essential building systems and services including but not limited to the following:
· Water

· Electricity

· Heating, air conditioning, ventilation

· Elevator

· Power/utility failure

· Fuel/resource shortage

· Fire protection systems and equipment failure

· Medical gas and vacuum systems
	· Does the plan contain strategic procedures to address continuity of essential building systems and services?

	 FORMCHECKBOX 

	The facility has provided a contingency plan for other types of emergencies including but not limited to the following:
· Missing resident

· Influx of patients from another facility

· Mass casualty

· Business interruption

· Staffing limitations
	· Does the plan contain strategic procedures to address other types of emergencies?

	 FORMCHECKBOX 

	There is a plan for management of patients and/or residents with respect to clinical and administrative issues including but not limited to the following:
· Patient/resident modification of care plans and/or discontinuation of nonessential services

· Control of resident/patient information

· Handling of resident/patient personal property and medical records

· Admission/discharge and transfer of residents/patients
	· Does the plan contain strategic procedures to address resident clinical and administrative issues during emergencies?


Structure and Specific Content (cont.)
	 FORMCHECKBOX 

	There is a plan for alerting and managing of facility staff during an emergency that includes considerations for housing and transportation of staff and their families.  The plan includes but is not limited to the following:
· Management of staff space and transportation

· Recall and augmentation of staff

· Human resource needs
· Critical incident stress debriefing
	· Does the plan contain strategic procedures to address facility staffing during emergencies?
· Do all personnel designated or involved in the emergency preparedness plan have access to a means of identification, which is required to be worn at all times?

· Does the plan have relevant policies, procedures, job descriptions and/or bargaining agreements regarding mandatory overtime, changes in shifts, potential to bring dependents and/or pets onsite or to alternate sites, expectations in event of an evacuation, potential use of volunteers, etc.

	 FORMCHECKBOX 

	There is a plan for the stockpiling or ensuring of immediate or uninterrupted access to critical materials for a minimum of 5 days, unless licensing regulations allow less. This includes food, water, medications, medical supplies, and medical records necessary to obtain care and treatment.
	· Does the plan contain strategic procedures to address stockpiling and/or access to critical materials during emergencies?

	 FORMCHECKBOX 

	The Pandemic section of the plan addresses infection control measures, such as closing the facility to outside visitors, increased usage of barriers (masks, gloves, etc.), and strict hand washing.
	· Does the plan contain strategic procedures to address Pandemic control measures?

	 FORMCHECKBOX 

	There is a plan to address facility internal and external security needs including but not limited to the following:
· Access and egress from the facility
· Control of crowds

· Needs of security staffing

· Control of traffic flow and parking
	· Does the plan contain strategic procedures to address internal and external security during emergencies?


Structure and Specific Content (cont.)
	 FORMCHECKBOX 

	There is a plan to address public affairs issues including but not limited to the following:
· Designation of a media spokesperson

· Designated media area to facilitate control and not interfere with facility operations
	· Does the plan contain strategic procedures to address public affairs issues during emergencies?

	 FORMCHECKBOX 

	There is a plan to address those measures needed to restore the facility and staff members to pre-disaster operational levels.
	· Does the plan contain strategic procedures to address restoration of the facility following cessation of an emergency?


Evacuation, Relocation, and Sheltering In Place
	 FORMCHECKBOX 

	The emergency preparedness plan includes dated agreements for both short (less than 96 hours) and long term (more than 96 hours) alternate care facilities.
	· Are written agreements dated and currently valid?

	 FORMCHECKBOX 

	The emergency preparedness plan includes on-site evaluations and a facility layout of the short and long term alternate care facilities.
	· Has an on-site evaluation of alternate care facilities been conducted?
· Does the plan contain diagrams indicating layout for use of alternate care facilities during emergencies?

	 FORMCHECKBOX 

	The emergency preparedness plan includes a transportation plan for relocation to short and long term alternate care facilities. If the facility serves individuals who use wheelchairs or life-sustaining equipment, the plan indicates how those individuals and their equipment will be transported.
	· Is there a written transportation plan?
· Does the plan reflect availability of transportation during wide-spread (area or region) emergencies?

· Are there alternate plans if transportation is not available?


Evacuation, Relocation, and Sheltering In Place (cont.)
	 FORMCHECKBOX 

	Procedures are included for employee and occupant accountability after evacuation and/or relocation has been completed. This includes the method of physically identifying each occupant by name and originating facility and a procedure to track and report the location of each occupant to the Department of Human Services, local office or designee.
	· Are there procedures for employees, including where they must remain within the facility to operate critical equipment before evacuating or relocating?

	 FORMCHECKBOX 

	The planned manner of identifying residents allows identification of residents unable to communicate, such as plastic ID bracelets, ID on a lanyard around the neck or other form of semi-permanent identification attached or on the person.  The method of tracking the physical location of residents may include a notebook, a card index, or other system.
	· Is there a means of identifying residents during emergencies?

	 FORMCHECKBOX 

	The medical records that are available during an evacuation includes each resident’s current MARS and TARS, a list of the current health conditions, a list of allergies, and an indication of any special or unusual support needs of the resident, such a special diets, fluid instructions, support for behavior, etc,
	· Does the plan contain how resident medical records will be handled during emergencies?

	 FORMCHECKBOX 

	The plan to shelter in place demonstrates how residents will stay warm or avoid life-threatening heat and how sanitation will be maintained in the event of an extended utility outage.
	· Is there a plan for sheltering in place within the facility?
· Does the plan contain how the facility will be evaluated for safety and livability?

· Are there fire protection systems and resident/patient services and equipment that are designed and capable of operating for extended period of time up to 96 hours?


Fire Evacuation and Fire Safety
	 FORMCHECKBOX 

	The plans designate emergency egress or escape routes and includes whether evacuation of the building is to be complete or, where approved, patients and/or residents may be relocated to selected floors, smoke compartments or other points of safety within the facility. When all residents must be relocated out of the facility, the plan indicates where clients will be taken and how they will be kept safe from extremes in weather.
	· Does the plan contain strategic procedures for the relocation and/or evacuation of residents/patients and staff?
· Are there provisions for protecting resident/patients from weather extremes during emergencies?

	 FORMCHECKBOX 

	There are site plans and floor plans included in the FSP which include all exits, primary, secondary, and accessible evacuation routes, areas of refuge, manual fire alarm boxes, portable fire extinguishers, fire alarm controls, and fire and smoke barriers and compartments.
	· Are there floor plans that include protection features and controls?
· Are these plans accessible by staff and/or otherwise used during training and drills?

	 FORMCHECKBOX 

	Procedures are included for the preferred and any alternative means of notifying facility occupants of a fire or emergency including designated life safety strategies for relocating, or evacuating occupants.
	· Is there an alternate means to alert residents/patients and other occupants of an emergency?

	 FORMCHECKBOX 

	Procedures are included for the preferred and any alternative means of reporting fires and other emergencies to the fire department or designated emergency response organization.
	· Is there an alternate means to notify the fire department of an emergency?

	 FORMCHECKBOX 

	There is a list identifying assigned personnel responsible for maintenance of fire protection systems and equipment installed to prevent or control fires.
	· Is there a written policy designating personnel responsible for fire protection systems and features?
· Does the plan designate personnel responsible for maintenance, housekeeping, and controlling of fire hazard sources?
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